ANNUAL COMMUTER SURVEY

Please return completed survey WITHIN 1 WEEK to the person who gave it to you, OR send to:

MONTGOMERY COUNTY

This survey is our
yearly 'Snapshot' of
Montgomery County
Commuters.

Your employer is
working with
Montgomery County
Commuter Services

to improve our
transportation system.

Your answersto
this survey are
very important!

Please complete this
survey on a TUESDAY,
WEDNESDAY or
THURSDAY ONLY.

Regariless ofhow you
cunently getto w ork,

p¥ase canpkte the
survey!

Print Name & Phone
Number for a chance
to win a fabulous prize!

COMMUTER SERVICES, 8401 Colesville Road, Suite 150, Silver Spring, MD 20910
PLEASE PRINT CLEARLY
Today's:

Company/Organization: Date:
1. Did you work at your usual place of employment yesterday? ..........ccoooeeenrreicnnenccenenene O Yes O No

If no, please check one of the following, then skip to question 4.

Iwas: 3 Telecommuting 3 On regular day off (non-compressed sch.) 3 On leave (vacation,

3 On company business 3 On compressed work week sick, maternity, etc.)

2. What were your worksite arrival and departure times yesterday?

Arrival: Oam Opm Departure: Oam Opm

3. How did you travel to work yesterday? If more than one mode, check only the final mode you used to reach
your worksite. Do not check "walked" if you walked to or from your car, bus, train station, etc.

3 Walked (as my only method from home to work)
(3 Drove Alone (do not check if you drove a motorcycle/moped)
3 Carpool Driver Including you, how many persons were in the carpool? ..........cccccovevecvrvrccreene
(3 Carpool Passenger
(3 Vanpool Driver Including you, how many persons were in the vanpool? ...........cccocveeeevrvercvreene
O Vanpool Passenger
(3 Casual Carpool or Slug Passenger
(I rode with someone with whom | do not have a regular carpool arrangement)
O Bus, Metrorail, Amtrak, MARC and/or VRE
(includes drive, walk, or shuttle to bus stop, station, or park-and-ride lot)
3 Bicycle (as my only method of travel to and from the worksite)
3 Motorcycle/Moped (as my only method of travel to and from the worksite)

4. How far do you live from your worksite (in miles)?
00-99 010-199 [020-299 ([330-39.9 340-49.9 3500rmore

5. What is your home zipcode? -

6. If you drive alone to work, do YOU pay for some or all of your worksite parking?......... O Yes OO0 No
If YES, what is YOUR monthly cost for parking at your worksite?

O $1-$20 0 $21-$40 O $41-$60 O $61-$80 O $81-$100 O $100+

Does your EMPLOYER pay for some or all of your worksite parking? ..........c.cccccceennennnee O Yes O No
If YES, what is your EMPLOYER'S monthly cost for your parking space at your worksite?

0 $1-$20 O $21-$40 O $41-$60 O $61-$80 3 $81-$100 O $100+ O Don'tKnow

1. If you commute by any means other than driving alone, how much per month does your employer reimburse
of your commuting expenses? (bus, Metrorail, carpool/vanpool, Amtrak, MARC, VRE, bicycle or walking)?

(7 $0-No Reimbursement (3 $1-$20 O $21-$40 O $41-$60 I $61-$80 (I $81-$100 (I $100 +

8. If you usually drive alone to work, how likely would you be to switch to an alternative method (public
transit, carpool, vanpool, bicycle) if you were offered the following? Select all that apply:
VERVLKELY ~ SOMEWHATLKAY — NOTVERYLKELY — NOTATALLLIKELY

a. A guaranteed ride home in an emergency
b. Flextime or compressed schedule

c. A monthly transit allowance
. A monthly vanpool allowance
. Free parking for carpool/vanpool

Free assistance to find a carpool or vanpool
. Transit route and schedule information
. Bicycle storage/shower facilities

aaaouaaaaq
aaooaaaaq
aaaouaaaaq
aaaouaaaaq
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OVER PLEASE W)~




Your responses help to improve transportation in Montyomery Gounty!

* New county-wide transportation options, including Ride-On, Metrobus/Metrorail, MARC, MTA/Eyre Bus
and free downtown shuttles

Express Bus Service from Germantown and Gaithershurg to Bethesda

One-Stop Commuter Express Store in Downtown Silver Spring
FARE SHARE & SUPER FARE SHARE Transit Subsidy programs

COMPLETE ONLY IF YOU WOULD LIKE TO RECEIVE FREE INFORMATION ON CARPOOLING, VANPOOLING,

TRANSIT, THE GUARANTEED RIDE HOME (GRH) PROGRAM OR OTHER ALTERNATIVES TO DRIVING ALONE.

Name:

Home Address:

Number/Street Apt. #
City State Zip County
Name of Employer/Agency:
Work Address:
Number/Street Apt. #
City State Zip County
Work Phone Number: Fax Number:
| start work at O am. |canarrive minutes before and minutes after my normal time.
| stop work at O p.m. |can arrive minutes before and minutes after my normal time.

PLEASE SEND ME THE FOLLOWING INFORMATION/SCHEDULES: (check all that interest you)

1 Commuter Rail: MARC/VRE (3 Metrorail (J Metrocheck (3 MD Transit O Guaranteed Ride Home program (J Metrobus
1 Bicycling J Park &Ride lots (3 Local/commuter bus: O Other (specify)

CAR/VANPOOL MATCHLIST. | can/prefer to be: (check all that interest you)
Carpool: (7 Driver O Rider J Alternate Driver O Neither
Vanpool: 3 Driver O Rider O Alternate Driver O Neither

For a carpool/vanpool, please specify pickup location(s) :

List the closest landmark to your home (i.e., mall, shopping center, school)

PLEASE ADD YOUR SUGGESTIONS AND COMMENTS ON HOW COMMUTER SERVICES
CAN SERVE YOU BETTER:

Better Ways
ToWork! e
CALL 301-770-POOL (7665)

COMMUTER SERVICES
8401 Colesville Road, Suite 150
Silver Spring, Maryland 20910




